three times that of the gas tube, and was, possible by virtue of the high degree of hardness of the rays and the thickness of the filter. While it is possible to produce an X-ray burn through any filter, it develops so gradually with one of 2 mm. or more that the risk of severe dermatitis is reduced to very small dimensions. As soon as a faint blush appears on the treated area it is only necessary to suspend treatment for from ten to fourteen days when it all disappears. My aim is to use a homogeneous beam of hard gamma rays for this work, as I have found such to be more efficient and less dangerous. I hope to have an important communication to make on this subject at an early date.
Case of Strangulation of the Small Intestine by a Band,
with Unusual Absence of Symptoms.
R. H., A MALE, aged 23, felt a vague sense of discomfort and fullness in the abdomen, with a feeling of nausea, beginning on Sunday, October 17, 1920. This feeling of fullness continued for the next threb days, accompanied by constipation, so that he only passed a few very small hard stools. On Wednesday, October 20, at 4 p.m., while at work, he was seized with a sudden violent pain in the abdomen to the left of the umbilicus, which " laid him out." He tried to " carry on," but had to give up and go home. From Wednesday afternoon till Saturday the pain continued, though it was much less acute. During this time he passed no faeces nor flatus. He took only fluids, but these he vomited. However he never vomited except when he took the fluids, and the vomit was described as acid and brownish, but nothing like faecal in appearance or smell. He was admitted into Guy's Hospital at 3 p.m. on Saturday, October 23.
When admitted, his appearance was not what might be expected from the history. Temperature was 100°F., pulse 88 and strong, respirations 20, tongue clean and moist. He looked well and comfortable. The abdomen was slightly full, but moved well on respiration: no distended coils of intestine were to be seen. The abdominal wall was " on guard " rather than resistant, for when his attention was distracted, the hand could be pressed deeply in anywhere. There was slight 28Ogilvie: Strangulation of Small Intestine tenderness to the left of the umbilicus. On rectal examination masses of seybala could be felt.
A soap and water enema was given, and after this a large formed motion was passed, and the patient stated that he passed flatus. His pain was relieved, and he went to sleep, and woke next morning feeling, he said, " champion." He was kept on fluids, but he never vomited, and his temperature was now normal, pulse 68. On Monday morning, October 25, he was in the same condition, but vomited a dose of oil. An enema following this produced a small motion; pulse was 80, temperature normal. In the middle of the day he still felt well, but his look was not so bright, and the abdomen was now rather more resistant and distended.
Operation: Laparotomy was performed through a left paramedian incision at 3 p.m. On opening the abdomen a little blood-stained fluid escaped, and moderately distended coils of small intestine were seen. A hand was passed in, and at the pelvic brim encountered a band passing downwards from right to left. This snapped while being palpated, and a mass was felt in the pelvis and was brought up into the wound. It consisted of several coils of intestine matted together, and surrounding a segment of the lower end of the ileum 5 in. long, which was gangrenous and of a greenish-yellow colour. Twelve inches of bowel were reseQted and a lateral anastomosis performed. No drainage was used. Next day the temperature was 1020 F. and pulse 140, but after this the patient made an uninterrupted recovery, and is now absolutely well. The wound is not yet quite healed.
Points of interest: The history on admission was a perfectly definite one of acute intestinal obstruction. The signs on admission were an equally definite contradiction of the history. Where the two lines of evidence are in conflict, we may be too ready to trust the first-hand and neglect the second-hand evidence, especially where the personal factor is an unknown one. The passage of a large motion after an enema, accompanied by the relief of pain and the return of temperature and pulse to normal, seemed absolutely to exclude the " acute abdomen." Another point of confusion was that the man was a plumber, and as he had a clean mouth and a good set of teeth, it was considered possible that he might be suffering from lead colic without showing the characteristic blue line on the gums. A loop of small intestine which had been strangulated for five days was an unexpected discovery at the operation.
